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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should st:
CAUSE OF DEATH in plain terms, so that it may be propetly elassified. Exact statement of QCCUPATION is very important.
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DEPARTMENT OF COMMERCE

MISSQURI STATE BOARD OF HEALTH

BuapavU or THE CENBUS _ STANDARD CERT[FICATE OCF DEATH

Siate File No.

Reglstration District No.._..ﬁi}_. Primary Registration District Nn..% (;‘ %J J Regisirar's Ne.

43690

1. PLACE OF DEATH M
(a) County. ld/; . ‘
(b) City or tow _
(Ir outaide city or fAwn limits, write “RURAL" end name of township)
{¢) Name of hospital or lnstitution?

(II not iu hoapital or institation, write siroet number ot jocatlon}
(d) Length of atay: In hospita! or jnstitution.

(Specify whether
In this community. Lol

(¢) City or town

2, USUAL IDENCE OF DECEASED:
<
(a) Stat -

(& County. Ci{ @JM

(lﬁh' city or town limits, writs “RURAL"")
(d) Street No.

{If rurai, give locarion)

yonrs, moniba or days) &= || (¢} If foreign born, how long in . 8. A.2 years.
e Apledt & (TRr7eo e e, . 30D
LA = s o) - 20, DATE OF DEATH: Month Ac’ day 3
8. () If veteran, . () Social Security year. ¢y (& Q__ heur r 3.0 minute, p M.
nome war No, / )
21. I hereby certify that I attended the d fro
6. (a) Single, widowed, married, 19.0 2 to. 19_%0

8. Coloror E:' ;
4. Sex __ L. L S race.

divorced._, vy —

that T last saw hAeb*allveon___ 577

6. (b) Namao of husband m_ﬂ_ggg.—g___ 8. (¢) Age of buskand-or wile if and that death occurred on the date and hour stated above. Durati
uralion
alive..............ﬁ.,.‘_ _years Immediate cause of f!'nnﬂ-
7. Birth date of decesse : 7 {1863 At /) .
Tonth) Dar) (Toar) Sebrtal 2/ Ky 2
4
8. AGE: Years Months Days If less than one day Due to
7 7 8 i‘ 2] hr. min T
v Due to.
9. Binhplacem‘/«c«%‘.ié.ﬂsﬂééﬁmm) ( : i
ty, town, or county, Suu or forelgn cotintry ,’ )
10. Usual pation /M / Other edonditio 7‘.‘ 2l M e , S_w
t1. Industry or bus[m:m - 1A " IF iiﬂ: LA , |PHYSICIAN
;: . %jor findings: i —
2 | 12. Name wm. Wéﬁ—— I:! ot operation:.__m.gn 4% 4 A Underline
[ tha cause to
= \ 13, Birthpl j sl ’ﬁv';r-'-ﬂ/ 7 ; which death
Ly, to or connty, tate or forcign cotintry, shou a
B [ 14 Matden mmeMﬁ._m.Lﬁ.&aa.—_— Ot nutopsy charged sta~
m tistically
S

16. Birthplace Lot Stgtnn —

=0 . {City. town, or county) (State or foreign coyntry)
16, {a) Informant’s own ﬂgmtmnnwm

() Address oi? 222D

(¢) Place: buria or aemnt{on..w___&ﬂ&%____‘

18. (a) Signature of funeral directors M“‘/ M—q

()

19. (o) O a)
{Data rocelved local rglstrar)

{Registrar’s signatore)

b} Date th o!_&&n__]:_lﬁ_il_
(B} Date there Month) (Day} (Year)

(b) Data of oecurrence.

{a) Accident, suicide, or homicide (specify)

22, I death was due to external causes, fill in the following:

{¢) Where did injury occur?.

{City or town}

Coaoty) (State)

(Con
{d) Did h:uyfy occur io or ahout home, on farm, in Industrial place, in public place?

62

! lnju.ry._..____._.._.._r__.
{M.D.or other)/

Date foned—Z_%




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No

working under my personal supervision,

Signed

) Licensed Embalmer No c? 7‘/ & /

P. 0. Address W M
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (@ to comply witl

the above constitutes grounds f(or revocation of license.)

If this body is not embalmed, above space should be left blank,

o \
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No. 2B
-2-21-40
T X22659

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT REC

MISSOURI STATE BOARD OF HEALTH

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District Nu.....fz

STANDARD CERTIFICATE OF DEATH
...... 4 Primary Registration District Noé(?[é‘j Registrar's No, -

State File No 943 é ? D

{a) County > £

{8} City or town..._...._... . 4
.([fouuide city or tow
{¢) Name of hospital or institution:

a

-il.;. write “RUNAL" and name of township}

{If not in hospital or justitution, write strest rumber or loca tion}

(d) Length of stay: In hospita! or institution

. , (3pecily whether
In this community. .

2, USUAL RESIDENCE OF DECEASED:

(o) State (#) County.

(¢) City or town

(If outside city or town limits write “RURAL"™)

(d) Street No

4
{If raral, give location)
(e} I foreign born, howm U .7

yeara, months or days) e VEATE. -
RTIFICATION
> R NA ﬁ //X/@%%JMb/ °
FULL NAME/[/. m . ) .
{ b L4 20. DATE OF DEA nth day
3. (&) If veteran, 3. (¢) Social Security 7 .
' hour. minute. i M.
name war. No.
hat I attended the deceased from
(7/)7 5. Color w 6. (a} Single, widowed, married, e 19 to 19
4. Sex.... £ race diverced.... T L alive on 19,
6. (b} Name of husband or wife... 6. (c) Ageof husband, or wife, i{ ith occurred on the dat hour, stat Dilvats
iration

alive...ecooeoe years N, IntiQugifite cause of death Sl Lallr Bk plrlr Sl Cthhr M
7. Birth date of deceased
(Month) (Day) (Yey_ \\.
»
8. AGE: Years Months Days If less than o : ‘ Due to e /_L/
7Y &l 2z 3 L4 _
-
- [ J
Due to ¢
9. Birthplace
(City, town, or county)} =
10. Usual 0ccupatioN. .. oo Qther conditions!—--
hl ([/ hrde pregno
11. Industry or business \ ? AN
% \ 3 hd {Mmoofr findings:
12, Name.. oo operations..
- Nt R
13. Birthplace. e ™ -, - -
= {City, town, er count. (State or foreign country) :ﬂcillddm!:g
E 14. Maiden name. \ ) “charged ata-
E 5. Birthol ~ 4] A M tistically.
© | 15, Birthplace
= {City. town, or connty) (State or foreign country) 22. Jf death was due to exte”@
16. (a} Informant (a) {\ccident. suicide, or hem 'de_ (apecify) s
(4) Address (b} Date of occurrence,
. {¢) Where did injury occur?
17. (a} X (&) Date thereof {City or town} (County) (Stare)
(Burial. cremation, or removes) (Month) (Day) (Year} (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation
" - Specify f place)
18. (e} Signature of funeral director. While at work?(pen (yz),-‘l)&:ags ;? Infury. e
v
{b) Address §
3. Signaturg... ¥ |
19, {(a) (b
(Datereceived localregistrar) {Registror's signatuore) Address._ A o
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